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3. Committee Information

J_'D il /"E':/ 47 7 / Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

BRIAN  PASTOR.

Marore C. CLASQS

£ ]
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge |ha information contained herein and in the attached schedules is true and complete. |

certify under penalty of ;rel]ury unger trfI;ws of the State of California that the foregoing is true and corrg
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NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BeanN FAsToh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
WMév i, OF Epe GROVE O orpose
= STATE  ZIP
- p Identify the controlling officeholder, candidate, or state measure proponent, if any.
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COMMITTEE NAME 1,D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
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[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) [ opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if p
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Amounts may be rounded
to whole dollars.
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FORM
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NAME OF FILER

BRIAK

A<TOR

432797

Contributions Received

Monetary ContribULIONS ...........cocivemmicioeteenmibsisninnnnns Schedule A, Line 3
Loans Received..... ..o v i esniciesienen
SUBTOTAL CASH CONTRIBUTIONS ......ccoooviueer v
Nonmonetary Contributions.............ccoiveieiiivnrenciiinn

TOTAL CONTRIBUTIONS RECEIVE

. Schedule B, Line 3
. Addlines1+2

Schedule C, Line 3

I

Add Lines 3+4

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

[}

Column B
CALENDAR YEAR
TOTAL TO DATE

|

cOQ

)

|

@
|

(mdg

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 lhrough 6/30 711 1o Dale

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made......ccocrmeriermrrecrsmmersmnimesssassisessione .
8. SUBTOTAL CASH PAYMENTS.........cocsrmmimcnriorvnsriananns
9. Accrued Expenses (Unpaid Bills)

. Schedule E, Line 4

. Schedule H, Line 3
Add Lines 6 +7
................... Schedule F, Line 3

10. Nonmonetary Adjustment.
11. TOTAL EXPENDITURES MADE.

Schedule C, Line 3

oo Add Lines 8 + 9 + 10

Q@ @L
|

l

O

]

I

1

J@QQD

«
i

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

Current Cash Statement
12, Beginning Cash Balance .........ccccociivcei Previous Summary Page, Line 16
13. Cash RECEIPS ...ucuuvimceiieiiniciiie ittt
to Cash. heduls
15. Cash Payments ..........ccoeie e veiiiesissnieinsssnnsens
16. ENDING CASH BALANCE

If this is a termination statemnent, Line 16 must be zero

Columnn A, Line 3 above

14. Miscellaneous Incr 1, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.............cccccrueineee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIBNES ..........orevciiiimimsnisi e ;

19. Outstanding Debts..................... o

See instructions on reverse

Add Line 2 + Line 8 in Column B above

OO0 I ©00ods | g

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mmiddiyy)
/ / $
/ J $

*Amounts in this section may be different from amounts
reported in Column B.
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